" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPRA INVESTMENTS, INC.

P99000010519

FILED
03SEP 26 AHID: LS

¥
AV 966400

MIAMI FL'33144 T

L.

. " SECRETARY OF STATE
Principal Place of Business Mailing Address AL' q_m et ;_(_)P,]DA
8440 SW 8 STREET 8440 SW 8 STREET
OFFICE OFFICE
MIAMI FL 33144

' 2. Principal Place of Business

“F74d4 S0, §<7 c."(‘

3. Mailing Address

S i €,

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

r:ml‘ Tf\ -F"\thf—-.u\}Hﬂ

MAKING CHANGES

Winsdo ) Joseﬂ-{S

City & State . City & State 4. FEI Number Applled For
AA L Al F( AL APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gs'-ges ‘??d(ijtional
32 L)? U S A ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSSE, ARMANDO ;
Street PO. Box N is Not table)
8255 SW 132ND S treg g ciress( 0X ?Esr s No eptable )
MIAMI FL 33146 !
City AAL A : FL Zi Clode |

the ohligations of regfstered agent.

SIGNATURE

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SepiN l/ 02

Signature, typed cor printed name of ragismm and title if apph‘!ab!e.

(NOTE: Ragistared Agent signature reguired when reingtating) _DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wilf be $750.00
Make Check Payable to Florida Department of State

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DFF},ECTORS IN 11 "
TITLE PVPS Mete TTLE wWineh o Jus é‘ A4S M Change ] Addtion | &
NAME POSSE, 1ARMANDO J NAME AYah | § 4_ =
streeT aooress | 8255 S.W. 132ND ST. STREET ADCRESS { o gt B o §
CITY-ST-2P MIAMI FL 33146 CITY-S7-2P AL v EL, B3 172 léuj
THLE T Delete TITLE A0 O ~ ,:H._.., Change E'] Addition | O
NAME NAME

13,/ 267031 - *
STAEET ADDRESS STREET ADDRESS 13, ‘”b‘J} 3 Jl DBT D?J *¥330.00
CITY-ST-ZIP CITY-ST-2IP N
me O celete TME . 1 ‘,I%D%B:D ?94% [ Addition
NAME NAME 093/ 28 030108 [--021 ~ #2000
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST- 2P
TMLE (1] Delete TILE [JChange 7] Addition
MME NAVE
STREET ADDRESS | == “Tem? ™" " —ermommr o = - it W = STREET ADDRESS ™~ e I R, ) e T [ S
CITY-5T-2P GITY-5F- 2P
me O Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P OITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE REQUIRED

SIGNATURE:

k 100r Biock i

@/ﬁﬂ 9?////()3 ng_ 52 qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

[ Data Daytime Phone #



